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| /ﬂnub. THE DIVISION OF HEALTH OF MI3SOURI 4555&,

& “'olgnn F“-ED DEC 3 0 1951 STANDARD (ERT'FICATE OF DEATH ) STATE FILE NUM f2025 -
- Public 03
y Sgnl;. Reglnmhon District Now q .1 8_ Primary Reglstrnflon Dll!rlﬁ Ne, 1 0 __________ Reglstrnr 3 No: No o o o e
)
3.‘3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;:fore
. COUNTY . STATE b. COUNTY mi s sion
- ) ° : Mo, St b Loul’s
) 1—5.‘7; LI b. CITRY {If outside corporcte limits, give TOWNSHIP only) Inside Limits &. CITY y% Insids Limirs
N ¢' Y
i TOoWN St,.Louls You g e rowgnd versi ty Citym sl N3
. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, ﬂlve location) Reside on Farm
HOSPITAL DR g fD[_)RESS Yes [ N"P
3. meE OF DE;:EASED Middle L ast 4. DS;E Month Day Yoar
{Type or print
DORA ARNOSKE peatiDec 14,1957
5. SEX / 6. COLOR OR RACE| 7., 8. DATE OF BIRTH 9. AGE {In ywars §F UNDER 1 YEAR] IF UNDER 24 HRS.
ARRIED[_}NEVER MARRIED[ ] . yo
. . - 3 hday) | Manth: [3} Howr Min.
- F-Gmale White WII@&DE DIVORCEDD unk. Pb :92r ay] nths ars s 1 n
-E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or eountry} é 12. CITIZEN OF WHAT COUNTRY?
= dury \ i 1] if ratired) INDUSTRY
r EoUSEW Iy Russia . USA .
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF f!U'SBAND OR WIFE
3 2
: Unk Yok, Abraham
, m - ;
, % Enj 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY RO.| 17. INFORMANT Address
g. ﬁ (Yes, nwunkmwn)|[|f yos, give war or dotes of servica) None Nathan FGI‘DI&D llp?l Cool idge
| o 0Ll
;4'?-' a 18. CAUSE OF DEATH {Enter only one cause per line For {a}, (b}, and {c}.} INTERVAL BETWEEN
& . PART |. DEATH WaS CAUSED BY: ’ - ONSET AND DE.ATH
|; w IMMEDIATE CAUSE (o} . & NAaars .
= [+ : -
PR Conditions. if DUE T0 (b Coralroo m st s Yoar o
on ons, 11 any, . o
g = which gave lse 16 &) i ; - ; B o
5 Lt obove couse (a),
< z stating the under-
H 8 é lying couse lost. DUE TO (<) -
Sy 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.but nat related 1o the terminal dissase conditian given in PART | {a) 19: WAS AUTOPSY o
Es R« PERFORMED?
32 8K YES[] NO
-g - £ £ | 206 ACCIDENT SUICIDE 'HOMICIDE: | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.} L
3«8 O O O
_:- 5 6 _4' by 3 3 / ,\
50 <HES| 20c TIMEOF Hour Month, Doy, Year o - '
22 o 2 INJURY a.m.
E - 1%
%3 o Bl
2 E cz) 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T; w WHILE ATD NOT WHILE D farm, fucfo:y, street, office bldg., etc.) . . ] . e
iF 3 AT WORK et . . "~
E E 21. | attended the 4 d from /)C} / S/ / ?‘% to 6%4/2 ‘ / E,é z and last suwt alive on A‘Q—(//(/[ /?5‘7
% H Death occurred ot q J? 'ﬂ' M m on the date stated above; and to the best of my knowledge, from the cavses stated.
o § 22a. SIGNATUR egree or mla) C 22b. ADDRESS 22c. PATE SIGNED
AT 'u é O
&3 7 {74%4
; a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY *°~ 23.d LOCATIDN {City, town, “or county) : 7(5!:!-)
. )

RO R . 12[15/57 . Beth .Hamedrosh Hagodol| Ladye,Mo. ' - "'

'y

24. FUNERAL DIREGIDR 5. DATE RECD. BY LOCAL REG. | 2. 3 AR'S SIGHATURE 7~
Berger emorial L.715 Mc herson DEC 16.57 - s ! g
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STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T BY vririiiiieiiirrieei s teereriseneresaessenenerarns freeerieeereretaasitnnenseas

., Student Embalmer No.......cccccervvrnen.

working under my personal supervision.

SUAENE eeerreierrirriinreenneeenreersisae s s beseeereseseenes
Signature of Student Embalmer

P. O, Address \....cccoeeiicriiiireenianenes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

to comply with the 8%1 ve constitutes grounds for revocatmn of hcense) \at

If embalmed‘by 4<STUDENT, hieal$o shall sxgn in nis OWN hiandwriting. 8.< \k \sI

_ If this body is not embalmed, fact should be so stated above 0. 2IT. E
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